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Background:  Takotsubo cardiomyopathy (TCMP) is a stress-induced left ventricular systolic dysfunction that is usually reversible and is 
more common in women. Contemporary trends in hospitalization due to TCMP in the U.S. as well as predictors of in-hospital mortality are 
unknown.
methods: Using the 2007-2012 National Inpatient Sample, we identified 24,882 adults (>18 years) with a primary discharge diagnosis 
of TCMP (ICD-9 code 429.83). We examined temporal trends in incidence of TCMP hospitalization, patient characteristics, in-hospital 
mortality, and predictors of in-hospital mortality using a complex hierarchical survey logistic regression model.
results:  During 2007-2012, the incidence of TCMP increased more than 4-fold (2007: 46.3/million discharges; 2012: 203/million 
discharges; p trend <0.01). The mean age was 66 years and 92% were women. Between 2007 and 2012, we found a temporal increase in 
prevalence of diabetes (16% to 23%), hypertension (58% to 64%), and hyperlipidemia (49% to 52%) (p trend <0.001 for all). We also noted 
a temporal increase in prevalence of cardiac arrest (0.3% to 1.1%) and cardiogenic shock during this period (2.9% to 4.5%, P trend <0.001 
for both). After accounting for temporal changes in patient characteristics, in-hospital mortality remained unchanged (2007: 1.3% vs. 2012: 
1.4%; p = 0.47). Overall, the mortality in males was higher than females (3.3% vs. 1.2%). Although less common in men, risk of in-hospital 
mortality was significantly higher in men compared to women (adjusted odds ratio 3.0; 95% C.I. 1.6-5.8). The increased risk of mortality in 
men was partly mediated by higher prevalence of cardiac arrest and cardiogenic shock in men (adjusted OR 2.23, 95% CI 0.98-5.11, for 
mortality in men after additional adjustment for cardiac arrest and cardiogenic shock).
conclusion:  We found a marked increase in the incidence of TCMP hospitalization in the U.S. in recent years. Whether the increase 
represents greater recognition or a true epidemiological trend warrants further study. The increased risk of in-hospital mortality in men 
compared to women appears to be mediated by higher occurrence of cardiac arrest and cardiogenic shock in men.
